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1. 1 swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that 1 do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. 1 further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

4. | further swear or affim that | understand that | am required to file my campaign finance

reports electronically if I, my agent or consultant, or a person with whom I contract exceeds
$20,000 in political contributions or political expendlitures in a calendar year, or uses computer

equipment to keep current records of political contributions, political expenditures, or persons
making political contributions to me.

5. 1 am filing this affidavit with the report due on kvum»’ l ¢ G|

understand that this affidavit is required to be filed with each campaign finance repqh for which |
am claiming an exemption from electronic filing.
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" Signatlire of Candidate or Officeholder

NOTARY STAMP / SEAL

Sworn to and subscribed before me by ;%OD,Q t _\5 Dﬂ (22 this, the f 2 Fr— day of
AN

Z UOM\)J\QGL}( 200\¢, to certify which, witness my hand and seal of office.
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Sigpjure of officer administering oath Print name of officer administerinj oath Title of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.
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18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LO. \NS), UNLESS ITEMIZED $ D
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ D
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BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAIIDING LOANS AS OF THE 0
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9 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
DOCOE P09 96900000000¢ is true and correct and includes all information required to be reported by
E YCLANGA L. RAMOS ¢ me under 1itte 15, Election Code.

¢ ‘;}; Notary Puistio, State of Teme &
> Iy My Comnisalon ¢:pires Q& ’

. _/ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

orn to and subscribed before me, by the said(gh\\o (J('\;S\ ka ( L% , this the __ jZ_ _____ day
Qmua{_ ., to certify which, witness my hand 2al of office.

Wia P Wlonda (Kamos  Ndany Duhlie

( ?igr?éiure of officeradminibtering oath Printed name of officer adminis :ering oath Title of officer administering oath
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Purpose of payment (See instructions regarding type of information

Payee address;

City; State; Zip Code

! * Complete if direct expenditure to benefit C/OH ki
required.) Candic ate / Officeholder name Office sought J Office red
Date Payee name Amount
3

Purpose of payment (See instructions regarding type of information

4 * Complete if direct expenditure to benefit C/OH
required.) Candic ate / Officeholder name Office sought Office held
Date Payee name Amount
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Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candic ate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT
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«» Complete only if "Report Type" on page 1 is marked "Final Report" e«
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I do not expect any further political contributions or political expenditures in ¢¢ nnection with my candidacy. | understand that designating

a report as a final report terminates my campaign treasurer appointment. | also undérjtand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasu er. appointm

t on file.
—

"\

Signature of Candidate / Officeholde:,r,
4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or inc >me earned from political contributions.

1

| have unexpended contributions or unexpended interest or income ear 1ed from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or | 1come eamed on political contiibutions to personal use. |
also understand that | must file an annual report of unexpended contri yutions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions Ic nger than six years after filing this final report. Further, |

understand that | must dispose of unexpended political contribution : and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § | 54.204.

B. ASSETS

Check only one:

M | do not retain assets purchased with political contributions or interest ar other income from political contributions.

(.

i do retain assets purchased with political contributions or interest or o her income from political contributions. 1 understand that |
may not convert assets purchased with political contributions or inter :st or other i

ome.ftgm political contributions to personat
use. | also understand that | must dispose of assets purchased with p slitical contribtions in Accordance with the requirements of
Election Code, § 254.204.

{ /
/U Ssignature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder

(.

| am aware that | remain subject to filing requirements applicable to an ofi ceholder who does not have a campaign treasurer on file. |

am also aware that | will be required to file reports of unexpended contr butions if, at the time | cease hoiding office, | retain assets
purchased with political contributions or interest or other income from olitical contributions.

Signature of Officeholder
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